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Publication during current period: 

 

“Maculopapular skin rash due to amoxicillin tri-hydrate 

hypersensitivity reaction: a case report” 
Amoxicillin tri-hydrate (AMT) is a commonly used penicillin group of 

antibacterial agent to combat various bacterial infections. Penicillin group of 

drugs are known to cause cutaneous drug eruptions as a hypersensitivity 

reaction. Most of the time, these eruptions are mild in nature, however, 

sometimes they represent the early manifestation of rare and severe drug-

induced cutaneous reactions, such as; Stevens–Johnson syndrome and toxic 

epidermal necrolysis. Here, we report a case of maculopapular skin rash 

developed due to AMT hypersensitivity reaction in a 48-year-old Indian male 

patient. Pheniramine maleate, hydrocortisone and skin protecting lotion were 

prescribed to manage the situation. This case is being reported to emphasize 

the need for reporting of drug induced complications and their management 

procedures. 
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New Disease Information: 

Perthes disease 

Legg-Calve-Perthes (LEG-kahl-VAY-PER-theez) disease is a childhood condition that affects 

the hip, where the thighbone (femur) and pelvis meet in a ball-and-socket joint.Legg-Calve-

Perthes disease occurs when blood supply is temporarily interrupted to the ball part (femoral 

head) of the hip joint. Without sufficient blood flow, the bone begins to die — so it breaks more 

easily and heals poorly. To keep the ball part of the joint as round as possible, doctors may use a 

variety of treatments to keep it snug in the socket portion of the joint. The socket acts as a mold 

for the fractured femoral head as it heals. 

Causes: Legg-Calve-Perthes disease occurs when too little blood is supplied to the ball portion 

of the hip joint (femoral head). Without an adequate blood supply, this bone becomes unstable, 

and it may break easily and heal poorly. The underlying cause of the temporary reduction in 

blood flow to the femoral head is still unknown.  

Signs and symptoms: Limping, Pain or stiffness in the hip, groin, thigh or knee, limited range of 

motion of the hip joint, Both hips are affected in some children, usually at different times. 

Treatment: The goal of treatment is to relieve painful symptoms, protect the shape of the 

femoral head, and restore normal hip movement. If left untreated, the femoral head can deform 
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and not fit well within the acetabulum, which can lead to further hip problems in adulthood, such 

as early onset of arthritis.  

Nonsurgical Treatment: Anti-inflammatory medicines, such as ibuprofen, are used to reduce 

inflammation, and doctor may recommend them for several months. As child progresses through 

the disease stages, doctor will adjust or discontinue dosages. 

Physical therapy exercises: Hip stiffness is common in children with Perthes disease and 

physical therapy exercises are recommended to help restore hip joint range of motion. These 

exercises often focus on hip abduction and internal rotation. Parents or other caregivers are often 

needed to help the child complete the exercises. 

Hip abduction: The child lies on his or her back, keeping knees bent and feet flat. He or she will 

push the knees out and then squeeze the knees together. Parents should place their hands on the 

child's knees to assist with reaching a greater range of motion. 

Hip rotation. With the child on his or her back and legs extended out straight, parents should 

roll the entire leg inward and outward. 

Casting and bracing. If range of motion becomes limited or if x-rays or other image scans 

indicate that a deformity is developing, a cast or brace may be used to keep the head of the femur 

in its normal position within the acetabulum. Petrie casts are two long-leg casts with a bar that 

hold the legs spread apart in a position similar to the letter "A." Your doctor will most likely 

apply the initial Petrie cast in an operating room in order to have access to specific equipment. 

Arthrogram: During the procedure, doctor will take a series of special x-ray images called 

arthrograms to see the degree of deformity of the femoral head and to make sure he or she 

positions the head accurately. In an arthrogram, a small amount of dye is injected into the hip 

joint to make the anatomy even easier to see. 

Tenotomy. In some cases, the adductor longus muscle in the groin is very tight and prevents the 

hip from rotating into the proper position. Your doctor will perform a minor procedure to release 

this tightness — called a tenotomy — before applying the Petrie casts. During this quick 

procedure, your doctor uses a thin instrument to make a small incision in the muscle.After the 
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cast is removed, usually after 4 to 6 weeks, physical therapy exercises are resumed. Your doctor 

may recommend continued intermittent casting until the hip enters the final stage of the healing 

process. 

Surgical Treatment: doctor may recommend surgery to re-establish the proper alignment of the 

bones of the hip and to keep the head of the femur deep within the acetabulum until healing is 

complete. Surgery is most often recommended when: child is older than age 8 at the time of 

diagnosis. Because the potential for deformity during the reossification stage is greater in older 

children, preventing damage to femoral head is even more critical.More than 50% of the femoral 

head is damaged. Keeping the femoral head within the rounded acetabulum may help the bone 

grow into a functional shape. Nonsurgical treatment has not kept the hip in correct position for 

healing.The most common surgical procedure for treating Perthes disease is an osteotomy. In this 

type of procedure, the bone is cut and repositioned to keep the femoral head snug within the 

acetabulum. This alignment is kept in place with screws and plates, which will be removed after 

the healed stage of the disease. 
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Case Reports: 

1. Case Report on Sturge-Weber syndrome 
Sturge–Weber syndrome (SWS) belongs to a group of disorders collectively known as the 

phakomatoses. It consists of congenital hamartomatous malformations that may affect the eye, 

skin, and central nervous system (CNS) at different times, characterized by the combination of 

venous angiomas of leptomeninges, face, jaws and oral soft tissues. SWS is referred to as 

complete when both central nervous system and facial angiomas are present, and incomplete 

when only one area is affected. Epilepsy is the most common and often the first neurological 

complication of SWS. Here we present a case of seizure with hypocalcaemia to the risk of Sturge 

weber syndrome. Brain - MRI with contrast, however, be advised that due to the progressive 

nature of SWS, brain involvement may not be evident on early scans. So initially child was 

treated for seizures with anti-epileptic drugs. The health professionals have to be suitably able to 

recognize its characteristic signs and symptoms, and so improve the quality of life of the 

patients.  
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2. Tenofovir Induced Nephrotoxicity – A Case Report 
Tenofovir disoproxil Fumarate (TDF) is an antiretroviral medication used to prevent and treat 

HIV/AIDS and to treat chronic hepatitis B. It is a defective adenosine nucleotide that selectively 

interferes with the action of reverse transcriptase. The most common side effects associated with 

Tenofovir include nausea, vomiting, diarrhea, and asthenia. Less frequent side effects include 

hepatotoxicity, abdominal pain and flatulence. Here we report a case of nephrotoxicity which 

resulted from long time usage of Tenofovir as the patient is HIV positive for last 15 years. Data 

regarding effectiveness of nephro-protective agents against TDF-induced nephrotoxicity are not 

conclusive. Before extrapolation of the preclinical evidence to clinical practice, this evidence 

should be confirmed in future human studies. 

Dr. Ramya Asst. Prof, Mr. Vidyasagar Vadla & Mr. Ram Nirup Ch, Pharm. D Intern. 

New Drug Profile: 

Odefsey (emtricitabine, rilpivirine and tenofovir alafenamide) 

Company: Gilead Sciences 

Approval Status: Approved March 2016 

Specific Treatments: HIV-1 infection 

Therapeutic Areas: Immunology, Infections and Infectious DiseasesGeneral Information: 

Odefsey is a three-drug combination of emtricitabine (FTC) and tenofovir alafenamide (TAF), 

both HIV nucleoside analog reverse transcriptase inhibitors (NRTIs), and rilpivirine (RPV), a 

non-nucleoside reverse transcriptase inhibitor (NNRTI). Odefsey is specifically indicated as a 

complete regimen for the treatment of HIV-1 infection in patients 12 years of age and older as 

initial therapy in those with no antiretroviral treatment history with HIV-1 RNA less than or 

equal to 100,000 copies per mL or to replace a stable antiretroviral regimen in those who are 

virologically suppressed (HIV-1 RNA less than 50 copies per mL) for at least six months with no 

history of treatment failure and no known substitutions associated with resistance to the 

6 | P a g e  
 

https://www.centerwatch.com/drug-information/fda-approved-drugs/drugs/company/Gilead+Sciences
https://www.centerwatch.com/drug-information/fda-approved-drugs/therapeutic-area/7/immunology
https://www.centerwatch.com/drug-information/fda-approved-drugs/therapeutic-area/25/infections-and-infectious-diseases


individual components of Odefsey. Odefsey is supplied as a tablet for oral administration. The 

recommended dose is one tablet (200 mg of FTC, 25 mg of RPV and 25 mg of TAF) orally once 

daily with a meal.  

Mechanism of Action 

Odefsey is a three-drug combination of emtricitabine (FTC) and tenofovir alafenamide (TAF), 

both HIV nucleoside analog reverse transcriptase inhibitors (NRTIs), and rilpivirine (RPV), a 

non-nucleoside reverse transcriptase inhibitor (NNRTI). 

Adverse effects: 

Adverse effects associated with the use of rilpivirine may include, but are not limited to, the 

following: 

• depressive disorders 

• insomnia 

• headache 

Odefsey comes with the following boxed warning: 

Lactic acidosis and severe hepatomegaly with steatosis, including fatal cases, have been reported 

with the use of nucleoside analogs. Odefsey is not approved for the treatment of chronic hepatitis 

B virus (HBV) infection. Severe acute exacerbations of hepatitis B have been reported in patients 

who are coinfected with HIV-1 and HBV and have discontinued products containing 

emtricitabine (FTC) and/or tenofovir disoproxil fumarate (TDF), and may occur with Odefsey. 

Hepatic function should be monitored closely in these patients. If appropriate, initiation of anti-

hepatitis B therapy may be warranted. 
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Participation in various clinical activities of CMR College of Pharmacy Pharm. D students 

at Gandhi hospital and along with Gandhi Hospital Doctors 
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